CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed

OFFICE USE ONLY

Date Received

3 CANDIDATE/ 1S / MRS / MR FIRST Mi
OFFICEHOLDER e
NAME M‘b ‘Bci\( NE K
NoKNAME T T et suFeix
_4 CANDIDATE / ADDRESS /PO BOX:  APT / SUITE #: CITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING 9/7‘ W\ (C)(\\/(‘,QM‘H L \/\/\
ADDRESS

Ao Wkl T =12

D Change of Address

Q/&élu O Pk

(Residence or Business)

f%t.@\ 4

5 CAND[DATE/ AREA CODE PHONE NUMBER EXTENSION )
OFFICEHOLDER Date Hand-defivered or Date Postmarked
@18 F3 - 4B F

6 CAMPAIGN M/ MRS ¢ MA IRST M Receipt # Amount §
TREASURER NE %

MAME L WVRL D b AL Date Processed
NICKNAME ) SUFFIX
m _6 Date Imaged

7 CAMPAIGN STREET ADURESS o) PG 8OX PLEASE): SUITE # ciry; STATE: ZIP CODE
TREASURER \ S~ M
ADDRESS

8 CAMPA;GN AREA CODE FHONE NUMBER EXTENSION
TREASURER
e (S(N) TS p-R40|

9 REPORT TYPE

UNGQM\W
Piiee b

777 sanuary 15 30th day betore election Runoff | 15th day alter campaign
L~ ks D D L——J treasurer appointment
{Officeholder Only)

7] auys AX] 8ih day before clestion [T Exceeded $500 tmit (1 Final Report iAtach C/oH - FRy

10 PERIOD Month Day Year Month Year
COVERED c / o} ‘ / ‘ s
) B - THROUGH q

11 ELECTION ELEGTION DATE i ELECTION TYPE

Menth Day Year [: Primary E Runoff D gg';ecr”p”m

% 4 / ] O\ E General D Special

|

12 OFFIGE OFFICE HELD (it any) 13 OFFICE SOUGHT (i known)

U%C VG ULQ

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 B;_\ER NAM
Foaun tbx&

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS Q
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 080 |

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

* []88.40

RETURNED TO FILER

4. j_j SCHEDULE E: LOANS $

5 Y] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ :]»g%q.‘ua
6. | ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -

7. [ ] schHepuLE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 E SGHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ &%‘O

9. [ ] scHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '

10 [ ] SCHEbULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF c/ioH | $
11 [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS 3 ]

Forms provided by Texas Fthics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 CjOH NJIWE/WJ\LRI{‘

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additonal Pages

THIS BOX IL\}
SUPPORT THE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

menen | Ll Durl Prbecs s Frehldre, o5, DA

. COMMITTEE ADDRESS .
SPECIFIC /

\
@EM o ,LT\L"‘T%U?\

fe

COMMITTEE CAMPAIGN TREASURER NAME

MBM@%WQ\!\\@M

17 CONTRIBUTION
TOTALS

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

Com’hg;gg CAMPAIGN TREARURER Wle
ﬁ;aj@wbm@ IXAR (D

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

P4, 20

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

s 808+ o0

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

' 48%8. 2l

2.

EXPENDITURE .
TOTALS '
.

~ CONTRIBUTION .
BALANCE =
OUTSTANDING %

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

18 AFFIDAVIT

LEANN M. QUINN
My Notary ID # 11692430

Expires July 30, 2019

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Qf) Ne QU‘F-Crﬁ , this the cQu s

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
undeg Title 15, Election Cod

Signature of Gandi% or Officeholder

day of QID{"J / , 20 l 7 . to certify which, witness my hand and seal Aofﬂce.

LeArn 17 Bonn (7t Se C

Signature of officer administering oath Printed name of officer administering oath Title of officer adlémistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

—

1 Total Schedule A1:
The Instruction Guide explains how to complete this form. oAl pages Schedule A1: 8

2 Fl R NAME 3
Npone

5  Full name of con

utor [] eut-of-state PAG f10#: V| 7 Amount of comrlbutlon ($)
) \ q 6 Gontrlbu}?’) dre C:t pr Ccde ;,_3 Q/O—D

ﬁﬁ%mfx%% % o

8 F’rmmpal occupauon /Job title (See Instructions) Employer (See Instructions)

3 Filer ID (Ethics Gommission Filers)

Full name of contributor [ out-of-state pPAG (iD#__ )

M_uw B — Amount of contribution ($)
Gom{ii;utor address; C‘ﬁ%) Statw;p Co . %—D
AR Vet SN

Date Full name of contrlbuior

L\\\_\Q\\‘-\ Hovelaoddler

Contributor address:

\

gmoum of contribution (§)

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date ’ Full name of ¢ mrlbutor bofstate PACGHO®: Amount of contribution ($)

way | Mot C@Wgwm “%5175—0@

‘E bumr address
ihcipal occupation / Job title (See instrucnons) ' Employer (See Instructions)
WNM% ?mme @\ L @Yf\/ﬁ ’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commiseion www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 F ER NAME %M/Q—QI

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contrlbuto [ out-of-state PAG (ID#: ~ )
4] \\o\ oo endp T
6 Gon} ibutor t:idresa_tj\\Jl \ City; eArte Zip Code
t Cu* b AT FRND

7 Amount of contribution ($)

0D

S

8 Pnnclpal occupation / Job titie

(See Instructlons)

&Wﬁ

mm\m

9 Employer(See Instructio s)
Wl DW\ 04 w

Full name of cuntﬂbutor out-of-state PAC (ID#;

Date
Glty State; Zip Code

e [ O bt
fﬁﬁf b T AR

Amount of contrlbutlon (%)

mployer (S

rincipal occupation / Jab title (See Instructions)
\ NN A

Full name of contributor [7J out-of-state PAG (ID#;

Zip Code

@@L@ l Z)

F P

Amount of contribution (3)

é’/m@

Principal occupation / Job title (See lhstruc‘tlo s)

3 “%\v.fmr C LBD\ LAU/\D

h. ¥

LRl cﬁz& oo ALY

Date

...............

6%0 am'si‘ | \{% m Stjeuz!p
d(\ C’b\ﬂy\ 3\ 9\93

Amount of contribution (%)

PrlnCIpaI occupatlo Job tltle (See Insi:r

\P&P

ctl ns) Employer (See Instructions)

o on

NAAX
\)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to

2 FI

complete this form. 1 Total pages Schedule A1:

R NAME

Te DWIR

3 Fier ID (Ethics Commission Filers)

5 Full name of COHTHMTOY

DAL

6 Con‘tnbutora dress;

i‘ﬁ.é& &r

Prlnclpa! occu

~%178m%

out-of-state PAC (ID#;

ount of contnbu’uon (%)

fm,ﬁ

............. €

City; Zip Code

State;

tion / Job title (See Instructions)

O\/L/P\WJM‘

9 Employer (See Instructions)

E)@Z.: N

O

dﬂ name II’ contri
Contrlbu or Lﬁe
L

S5;

VL

t/

/m?%w\’b

out-of-state PAC (ID#:

Amount of contribution ($)

i

Cifyjpfa}te; Zip Code

Fﬁ:ijal ﬁccupatmn / Job title (See lnstructlons)

Employer (See Instructions)

Date

ﬂr\\%\\n\

Full name of contributor

[ out-of-state PAC (ID#;

Y4

jAmount of contribution ($)

D

\’%U\ B

ontrlbutor address;

ot

Contributor address. City; State; Zip Code
Principal agcupation / Job title (See Instructions) W/D{See Instructions)
%ﬁﬁ%‘ﬁ& UL
Date Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution ($)

ity; State; Zip Code

%1y
Rle0%

\Ermmpa{ o {\on / Job title (See Instructions)

l
1
\

Employer (See Instructions)

LA

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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Revised 9/8/2015




MONETARY POLITICAL CO NTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

e DI

3 Filer ID (Ethics Commission Filers)

4 Date

%\ \\f\

3 Full name of contr’b).utor

\ R P~

out-of-state PAC (ID#;
&ﬁ‘ 9&

\80 \/C(tj,q ‘%ate Zip Code
T FR >

1

7 Amount of contribution (%)

Yo
1%

{

8 Principal occupaﬁoﬁ/ Job title (See Znstruct]ons)r

mployer (See
@MD

1lons) i/\] { u

Date

A |

Full name of contributor

Contrlbutor addr S§;

Melissesio V\GHL e

D14 ﬁm%&L

\

[ out-of- f-state PAG (ID#:

LV

Amount of contribution ($)

&R

incipal occupation /kJob title (See Instructions)

et

mploy?ﬁae Instructions)

Date

Full name of contributor

Contributor address,

Gity, State; Zip Code

e&mm TA Ao

gmount of contribution ($)

mupaﬁon /O?b title (Sge Instructions)
A

‘ mplo er (See Instrucﬂons)
P)) NPV L e

Date

AN

Full name of contrrbutor

Contnbutor address;

L@m

N[> J/\JJOGE’

[ out-of-state_PAG (ID#: )

fosplnd

i Code

(Dl

Amount of contribution ($)

%bm)

Qc&aal occupation / Job title (See Instmctlons

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date

S\

5 Full name of contributor

Hne ‘./g \

6 Go.ntri%tor addr sl'. R
% { ) . am

O

&
258"

T ARYF0

7 Amount of contribution ($)

AT~

out-of-state PAC (ID#;

State; Zip Code

8 Principal occupation / Job titie (See Instructions)

QC Emplyﬁee Instructions)

Full name of contributor

...... b\

Contributor add

Date

e\

[ out-oi-state PAC (ID#:

v
R R e

)

Amognt of contribution ($)

Egi;ip)\a;o%m:patinn / Job title (See Instructions)

Employer (See Instructions)
i

z LDV

=N
oS

Date Full name of contributor

-

Contributor address;

KO NotwWrtrz
Ot OB Foan

[ oul-of-state PAC (IDs#:

A S50

) Amount of contribution (%)

éﬁ%g)EE

State; Zip Code

N
TX TRLAS

Principal occupation / Job title (See\'ljnstructions)
-

NauvdVe 50

Employer (See Instructions)

B

L ¥

Date

A\ I

Full name of cont

ributor out-of-state PAG (ID#;
%\l\%%‘/{‘\/ .

(S_c:ritriibs]ioi \'a:z{i:‘ess; P | lp {\A
Qﬁﬁ@gﬁg&kki

Amount of contribution ($)

O
f

A

e Instructions)

%ﬁpal occupation / Job title ( e[

Ut

£
T

D\
SrleTve T pio bhng

O

If contributor is out-of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 TTotal pages Schedule A1
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)

\/V\'Q./
4 Date 5 Full name of contl&éﬂor [ cut-ci-state PAG (ID#: ) | 7 Arlount of contribution (%)

LY\%\\L\ e Ny &%m
i ] 2 3 - Zip Code . .
300 Bhiee (P
L’( ><_ %
8 Principal occupation / Job title (See Instructions) 2] Emplcyegee Instructions)
Date Full name of contributar [J out-of-state PAC (1D#: )

Amount of contribution (%)

oo | Cardl Mejegsner

- 'c;,n;ng,u‘m; ;@;sg """" \“ """ %% """" <$ ' %@
e ay e

T&]ipal occupation / Job title (See Instructlons Employer (See Instructions)
Date \ Full name of contrrbutor oul-of-stale PAC (ID#: ) Amount of contribution ($)
ool 1A $<erce ML p SR
t- Contnbutor ad resé ..... C;,i'q‘/; ‘ .St-ms.a - .Zs.p Cédé ....... J——-—
{\\Lﬂé}\ DLm A

F’rmc:Tl occupation / Job title (See Enstructlons) Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (ID#; ) ount of contribution (%)
u(\”a»\ \ & ‘ b
2 B . F W W Then Wiy

g%rg% r. add ss', \_,é:( State;._ Zip Code
. ., DRl

incipal accupatlon / Job mle (See lnstructions) Koyer Esee lnstrucnons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#;

%ﬁ admgﬁ/ﬁ
8 rlncipal occupatlo

A\ |
I SR B

7 %mount of contribution (%)

Job title (See Znstructlons)
\/U \F

g Empiavgfer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

V|

Contributor address:

4 w\\ WL

RVZ2 N

IR e NRIEE
S % %ni Ry 113

Amount of contribution (§)

® 0D

Jc ial occupation / Job title (See [nstructlons)

. Emplcyer (S@Instrucnons

Date Full name of contributor [ out-of-state PAC (ID#:

YKJ

T% S0(3

Amo nt of contribution

w&l of cupat n / Job title (See Instructions)
Deds L

P Fone Ve

Date Full name of contributor <
, Jf\;;\u(\ mlﬁz o

Ml/ State;
N\ Yo

Contributor ress, Zip Code

RN

Amount of contribution ()

[&‘Tpafioccupaﬁon / Job ftitle (See lnsiructlons)

Employer (See Instructions)

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 ER NAME W /( 3 Filer ID (Ethics Gommission Filers)

4 Date

5 Full name of contk

[l sura:sete pac o unt of contribution (8)
i | Make b . %\:OD

6 Co ntrlbut addr i State; Zip Code
e ggf\f aﬁﬁg%@ -
Gwam\ PO T (028

Principal occupation / Job title (Séé Instructions)

M\ L h\(‘l g [ 9 wﬁe Instructions)

Date Full name o%'?:ontributor ) [ out-of-state PAC (ID#;
,_\_\ %\\ | Q’J..\X'ﬁffﬁ/ﬁ\\./

b Voonde, &
Contributor address; City; State; Zip Code m
ulsles ke, ™ Fo40d

Prlnc:[")al occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributar [ out-of-state PAC (ID#;

) Amount of contribution ($)

Contnbutor address City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

Caontributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pz?@chedule A2:

2 R NAME

3

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IIQ-KIND POLITICAL CONTRIBUTIONS

5 Dpate

Aehia |

6 Full name of contributor

Ca\w

7 Comrlbu’[or

[Jout-of-state PAC tiDE__

e

Amount of ]
Contribution § .

‘i\(}\%“r -

DCheck if travel outside of Texas. Complete Schedule T,

In-kind contribution
description

10 Principal occupation / Job titte (FOR NON-JUDICH AL} See Instructions)

Tt Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerslaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

A

Full name of contributor (] out-of-state PAC (1D#:__

iic}nmbutor address . ?@ Zsp Code
E‘}f\\‘ 9&7)

Contribution $
e
1 —_

Arnount of In-kind contribution

descriptipr'

Texas. Complete Schedule T

DCheck if travel outside of

Prmmpal oc upatlon / Jcb title (FOH NON- JUD!C!AL} {See instructa%) Em

foyer (FOR NON-JUDIC

L)(See instructions)

3 KL O

&fh\(\u MONUES

Comnbutors principal ocuupéﬁon (FOR JUDICIAL)

Contributer's job title (FOR JUDIGIAL) (See Instructtons)

(ATER,

Contributor's employer/aw firm (FOR JUDICIAL)

Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

: . ‘ ; tal hedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 O/)—

2 H NAME 3 Filer ID (Ethics Commission Filers)
/V\ €

4 TOTAL OF UNITEMIZED EAJ}KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ] out-of-state PAC (0¥ ) % Amount of - 9 In-kind contribution

| COPTER DAL GREED,, AT m

“\’K "\’%\‘Q b [jCheck if travel outside of Texas Complete Schedu!e T,

10 Principal occupation / Job title (FOR NON- JUDIC 1AL} (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Coentributor's job title (FOR JUBICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor out-of-state PAC HD#: ) Amount of : In- kmd comribution

AR LOPFEA PR RER e b el

Contnbutor address Glty, State le Code
Q W DCheCk if travel outside of Texas. Ccmplete Schedule T.

Principal occupation / Job title (FOR NON- JUDICEAL ) {See nstructlcns) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's empioyer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

CreditCard Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Conlract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pg Schedule F1:

mAME {‘/\%’UL \F‘)_/Xﬂ 3 Filer ID (Ethics Commission Filers)

“ﬁiu\\\q

_Too R Bt

oA

6 Amount ($) 7 Payee addres
W00 ¢

. %{:BCOCI&
LAy 2(90%- Ok 414

PURPOSE
OF
EXPENDITURE

8 (@) Category {See Categories listed at the top of this schedule) (b) Description

: [:‘ Check if travel outside of Texas. Complete Schedule T,
\[\ \/‘;’\\,w‘l ."‘(\ ~

D Check if Auslin, TX, officehalder living expense
‘E/\L%’W U\

9 Complete ONLY if direct
expenditure to benefit C/OH

L

o i T F TR
!

Date

4 LQ\\O\

Payee name

Cm mwum =

Amount (%)

D—D Payee address; City; State lp Cod% (9 M
m D Wh)
teg See Categunes Ilsied atthe trgp of this schedule) Description
PURPOSE ﬁ( &q D Check if travel outside of Texas, Complete Schedule T,
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE

%@eﬂ%e/

Complete ONLY if direct
expenditure to benefit C/OH

<wmwﬁ®m Y

(N

Date,

4\ 1o\ 8y

L\UJWM f oA

0

Payeli%% Clty, &a leCode
\”D ’r s ViKe

PURPOSE
OF
EXPENDITURE

Categ (See Categories lisied at the top of lhls schedule) Description

\I_P){% \/\ [ Gheck ftraveloutside of Texas. Gomplete Scheduie T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

>

wmﬁwmm~ N7

ATTACH ADDITIONAL COPI% OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Coemmittee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total p[%;es Schedule F1:/2 FILER NAME {) R{ 3 Filer ID (Ethics Commission Filers)
Bonne X‘
4 Efm\ : RS W)[/%&/Q
ol [\ Ay Zo) VIS,
Amount ($) 7 Pay(\ e addregs |ty, State; Zip Code
& | 7 O 120 Wi
e M T K 1B A
8 (a) Category (See Categories listed at the top oﬁhls schedule) {b) Description
: & i i Q. edule T.
PURPOSE AA\[ Vi{_‘ Check if travel outside of Texas. Complete Sche
OF % C’é-] w D Check if Auslin, TX, officeholder living expense
EXPENDITURE
Drean QSK\M %

9 Complete ONLY if direct
expenditure to benefit C/OH

W@fncehm namW

Office sought

/f M (ﬂn%& (h ﬁdﬁnt

Al

Payee name

PWT C/bwv LA AA DS

193

Payie ad&s Clt,y Sta‘il\ IR /ocie
faﬁﬁﬂfa@\ LR

“‘-’PC())[ 3‘% I

PURPOSE
OF
EXPENDITURE

Description

ﬁ?o (See Categunes listed at the top of this schedule)
&Q{\L&f ﬁ > VLQG
A OW\%\I\\ V\

Check if travel cutside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Uiy @w DB

Can date!dfﬂcehold hame
M N@ﬁ {

Date \ \ Payee name )
Amount ($) Payee address City; State; Zip Code
‘454\%\% b UMOEE b fs\/t,
Category (See Categories Ilsled at the tep of [his schedule} Desc;[pﬂon
PURPOSE & D n Check if travel outside of Texas. Complete Schedule T.
OF \/7'\_‘[\ D/{[\ { %,4 Check if Austin, TX, officeholder living expense
EXPENDITURE [\ C}ﬁo }

Complete ONLY if direct
expenditure to benefit G/OH

Cdndidate / Ofmﬁ%x

Office sought

ATTACH ADDITIONAL Cd@ES OF THIS SCHEDULE AS NEEDED

Wy /)\Gf{}?f(f % E
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEpuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Gemmission Filers)

iffvi“"% Dby

)
4 Date{:\—\ \__/‘/ \\C\

&w NG,

EXPENDITURE

6 Amount { jj 7 Pa%z;?‘;iddress P\ Ctty, Stal le& LO% N C Mﬁ/‘ Og/
(}\ QJ;QL ol 2 |
\ e SO ARG A
8 (@) Catego the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Auslin, TX, officehalder living expense

bg@‘&@

9 Complete ONLY it direct
expenditure to benefit C/OH

ﬁedudaze/om Shgjder @

Tt BT

6‘%\”0\%\

Date Payee name
Amount ($) Fayee address Clty le C

\

'—‘T%Lo \A

PURPOSE
OF
EXPENDITURE

Description

Cate ary (See Categories listed at the top of this schedule)
& Check if travel oulside of Texas, Complete Schedule T,

%&?% s

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Office hel

[/ﬂk CMWL

Office sought

W\/ Ofﬂjhold

¥

0B

Heha | W w@ww@o Ll

City; State;

}%@‘\/Ep ol \Jr

PURPOSE
OF
EXPENDITURE

Category lSee Categories lisled at the top of this schedule)

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

CEW/ Omga nR

(\/{ )l\ [ﬁ Office he!d @ é

ATTACH ADDITIONAL COPIkb OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other {(enter a category not listed above)

The Ensiruction Guide explains how to complete this form.

1 Total pﬁ%es Schedule F1:

3 Filer ID (Ethics Commission Filers)

h?f‘ff{s 1

g e
il SIS

Bt T RITSE O
U) B [ e g 2)
LoDV KA TS
8 (a) Categ(}ry {See Categories listed at the top of HIIS schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

i b«umw&%

expendmsre to benefit C/OH

Office sought

WU%J% 3

Date

nie| \4

iy,

Payee name

He phes !

Amcmm (s

éVH‘B g

Pa eadcgtfss & m ?
P [y

N TRlD

PURPOSE
OF
EXPENDITURE

Caiegory See Categor»es listed at the top of 'hns. schedule} Description
Check if ravel outside of Texas. Complete Schedule T,

G Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Office held

e ),

Office sought

FEDIOR NI

DT&\'\A\O\

Payee name

V\M,Q €>\Y‘PU\%

Aé\) ount {$)

Payee W Zip

\ N, Gowrte | O
ik "t%ko

PURPOSE
OF
EXPENDITURE

Category,_ |See Catcgones lisled ai the top oflih:.s schedule) Description

‘o«ﬁ%\@v%

Check if travel outside of Texas. Comglete Schedule T.

Complete ONLY if direct
expenditure fo benefit C/OH

Office held

aunec ) P12

Office sought

D Check if Austin, TX. officehoider living expense

ATTACH ADDITIONAL cdﬂ&s OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category notlisted above)

Credit Card Payment . . . _
The Instruction Guide explains how to complete this form.

1 Total E;ES Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

S

6 Amount ($) 7 Payoe address; City; te; Zip Code
gE- 30 751) N A
Pw\ééﬁ way ,

8 (@) Category (See Categories listed at the top of this schedule) (b) Description

Check if fravel outside of Texas. Complete Schedule T.

PURPOSE T
OF \"&/%% D Check if Auslin, TX, officerolder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee 1r1ame€<D
Amount ($) Payee address City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE — 3
OF \»"‘fﬂ,’&% D Check if Austin, TX, officehalder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of [his schedule} Description
PURPOSE A(g\\\ i D Check if travel outside of Texas. Complete Schedule T.
X
OF P lj Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Mamorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer 1D (Ethics Commission Filers)

2 PLER N{?&%&M Lj(

4 TOTALOF UNITEMIZED EXPENDITURES CI—‘?)\RGED TOACREDIT CARD $

HoAh

6 Payee name

ST

7 Amount (3)

& QU2

Féd‘ £/
City;

8 Payee address; State; Zip Code

9  TYpE OF

[V Political [ ] Non-Poitical

EXPENDITURE

EXPENDITURE
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE 3{ ‘}‘ Check if travel outside of Texas. Complele Schedule T,
1P \(, NerNS }\c?/ [omesciiavet e

Check if Austin, TX, alficeholder living expense

\G@

11 Complete ONLY if direct

expenditure to benefit C/OH

Cfice held

( )L Cz,\mt A

Office sought

-5

Candidate / Offlceholder na
Y & e

Date Payee name ( \
AN
Amount ($) Payee address; City; State; Zip Code
TYPE OF . e
EXPENDITURE [ ] Ppolitical [ ] Nor-Poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check il lravel oulside of Texas. Complete Schedule T,
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



